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Summary  

 
Transfer of patients between care areas is almost, by definition, undertaken at a time 
when patients are in an unstable condition.  A need to transfer to CT or to ICU, for 
example, clearly highlights a change in the patient’s condition requiring more detai led 
investigation or an escalation in support.  The only way to offset this potential risk is 
to properly assess the patient in an objective manner and then provide the 
appropriate support and staffing as outlined in this document. 
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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the Data Protection Act 2018 and General Data 
Protection Regulations 2016/679 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be 
identified and documented before the processing begins. In many cases we may 
need consent; this must be explicit, informed, and documented. We cannot rely 
on opt out, it must be opt in. 

Data Protection Act 2018 and General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of 
services. 

For more information about your obligations under the Data Protection Act 2018 
and General Data Protection Regulations 2016/679 please see the Information 
Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 

 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 
1.1. Transfer of the sick patient is associated with increased clinical risk.  
The Intensive Care Society regularly updates its Guidelines for Transport of the 
Critically Ill Adult; however until recently these guidelines have concentrated on 
the transport of patients who are intubated and ventilated between one hospital 
and another.  
 
1.2. It is also recognised that transfer of any in-patient within a hospital, from  
one care area to another carries significant clinical risks.  
 
1.3. The safe transfer of patients, whether within or between hospitals,  
requires a systematic approach to risk reduction.  
 
1.4. Risk reduction strategies include promoting good practice in all of the  
following areas: 

• Balancing need for transfer against inherent risks and avoiding transfer 
wherever possible 

• Clinical assessment of patients prior to any transfer. 

• Planning and communication of agreed plans to those involved in transferring or 
receiving patients. 

• Documentation. 

1.5. This version supersedes any previous versions of this document.  

2. Purpose of this Policy  
 
2.1. This document draws on consensus expert guidelines including those of  
the Association of Anaesthetists of Great Britain and Ireland (AAGBI), the 
Intensive Care Society (ICS), the Paediatric Intensive Care Society (PICS), the 
National Institute for Health and Clinical Excellence (NICE) and the Safe 
Transfer and Retrieval faculty (STaR) of the Advanced Life Support Group. 
 
2.2. The objective of this policy is to manage and reduce the risks of patient 
transfer and so reduce the incidence of Serious Incidents occurring during these 
interventions.  
 
2.3. This document represents guidance for most scenarios but there will be 
individual clinical situations requiring a different approach from those specified 
below.  Where this is felt to be the case, deviations from the recommendations 
should be made only on the instructions of the consultant in charge of the 
patient’s care.  However, in general, the purpose of this document is to: 

• Support medical and nursing staff in ensuring the safe transfer of in-patients; 
promoting best in-patient care on each and every occasion. 

• Provide a standard, Trust-wide procedure for staff outlining a clear course of 
action for transferring patients internally, between sites and out of the Trust.  

• Ensure that patients are transferred safely with escort staff who are competent 
to provide the care they need during the transfer.  
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• Provide guidance on the level of competence required for escort staff to enable 
safe and effective support for patient appropriate to the severity of illness. 

 

2.4. The movement of patient remains a hazardous intervention for all 
concerned and Consultant input should always be involved in the decision to 
transfer a patient.  For any transfer of patient between RCHT hospital sites or 
from an RCHT site to another Trust, consultant-to-consultant referral and 
agreement to transfer is mandatory in all situations. 

3. Scope 
 
3.1. The scope of this policy is Trust-wide. 
 
3.2. This policy is to be adhered to for any patient who requires transfer within, 
between, or outside Royal Cornwall Hospitals Trust sites. 
 
3.3. It includes all patients who are transferred between wards, departments or 
hospitals for whatever reason and at any time of day or night. 
 
3.4. The policy should be adhered to by all healthcare and administrative staff  
 
3.5. This includes locum, bank and agency staff and whomever may be involved in 
the transfer of patients. 
 
3.6. For those patients being discharged from hospital, including those being moved 
to Discharge Areas see the Adult Discharge & Transfer Policy and Policy for the 
Discharge & Transfer of children and young people from Child Health Directorate 
RCHT. 
 
3.7. Note that certain groups have specific transfer policies relating to their needs 
which include: Critical Care patients, vascular patients, maternity and paediatric 
patients. In such cases the relevant policies should also be consulted. 
 
3.8. This policy should also be applied in conjunction with: 

• Critical Care and Hospital Escalation Plans. 

• Policy for physiological observations & NEWS in adults 

• Policy for patient observation and monitoring in Children  

• Telephone Handover Form (CHA 2938) 

• Policy for the Discharge and transfer of children and young people from Child 
Health Directorate RCHT 

• Guideline For Discharge And Transfer Of Patients To The Isles of Scilly 

• Policy for Emergency Vascular Surgery - arrangements for referral and transfer 
of patients 

• Non-Medical Facilitated Patient Discharge 

• RCHT Adult Discharge and Transfer Policy 

• Policy to Support the Self Discharge of Adult Patients against Medical Advice 
from RCHT 
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4. Definitions / Glossary 
4.1. Transfer – movement of a patient from one clinical area to another for  
diagnostic studies, therapeutic intervention or specialist or higher-level care 

 
4.2. Intra-hospital – any patient movement occurring within the bounds of a  
Trust site. 
 
4.3. Inter-hospital – any patient movement occurring between Trust sites or 
to/from another hospital Trust 
 
4.4. Discharge – movement of a patient from a clinical area to a non-clinical  
area signifying the end of their clinical care course or a significant reduction in 
their required level of care (not covered in this document) 
 
4.5. Referring area/team – the clinical area and clinical team from where the  
patient is being transferred. 
 
4.6. Accepting area/team – the clinical area and clinical team who accept 
responsibility for the ongoing care of the patient on their arrival following the 
transfer. 

5. Ownership and Responsibilities  

5.1. Role of the Chief Executive  

• The Chief Executive has overall accountability for ensuring that the Trust meets 
its statutory and non-statutory obligations in respect of maintaining appropriate 
standards of patient transfer.  

• The Chief Executive devolves the responsibility for monitoring and compliance 
to the Medical and Executive Nursing Directors. 

 

5.2. Role of the Chief Nurse & Medical Director  
The Director of Nursing and Medical Director are responsible for ensuring that: 

• Trust staff uphold the principles of correct patient transfer. 

• Appropriate policies and procedures are developed, maintained, and  

• communicated throughout the organisation in co-ordination with other relevant 
organisations and stakeholders.  
 

5.3. Role of Care Group Leads/Matrons 
Care Group leads are responsible for ensuring: 

• Safe transfer methods are communicated and implemented within their areas of 
responsibility. 

• Any incident arising from the transfer of a patient should be reported and 
investigated at an appropriate level and any actions required are taken to 
prevent reoccurrence and minimise risk. 
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5.4. Role of Ward/Departmental Managers 
It is the ward (or clinical department) manager’s responsibility to ensure that: 

• All patients’ suitability and stability for transfer is assessed and documented 
prior to transferring. 

• Staff are made aware of the Trust’s processes for the safe transfer of all 
patients.  These procedures should be included in the local induction of all staff 
who may be involved in the admission and ongoing care and transfer of the 
patient. Any incidents arising from patient transfer should be reported to the 
manager and an incident form completed. 

 

5.5. Role of Medical staff 

• All medical staff should ensure that they are familiar with the Trust's procedures 
for the safe transfer of patients. Senior medical staff responsible for the 
supervision and training of doctors in training should ensure that junior medical 
staff are aware of their role in assessing their patients’ suitability and stability for 
transfer.  

 

5.6. Role of Clinical Site Coordinators 

• All proposed admissions, transfers and discharges to/from a ward must be 
immediately reported to the Clinical Site Coordinator. Whenever possible, 
Clinical Site Coordinators should be notified in advance of any relevant 
impending transfers. 

 

5.7. Role of all staff 

• It is the responsibility of every registered nurse, doctor, operating department 
practitioner, support worker, allied healthcare professional or other member of 
staff to ensure that the transfer guideline is adhered to when transferring a 
patient. 

• All staff should report any patient incidents arising from transfers via the RCHT 
Incident Reporting (DATIX) system. The Ward/Departmental Manager should 
be informed of the incident. 

6. Standards and Practice 

6.1. General 
 

6.1.1. Clinical Risk Assessment of patients prior to any transfer 
No transfer is so urgent as to warrant compromising patient safety. The 
potential benefits of any transfer must be weighed against the clinical risk. 
A risk assessment should clearly identify the level of anticipated risk, and 
hence the core competencies of the staff who will accompany the patient. 
 
6.1.2. Clinical risk assessment - general principles: 
Prior to any intra or inter-hospital patient transfer a risk assessment must 
be undertaken and formally documented. 
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6.1.3. This risk assessment should ascertain the following: 

• Is the patient stable? – use the approved physiological track and trigger 
system. (see section 7.4 below) 

• In most cases allow sufficient time for more than one physiological 
assessment to be undertaken to identify the trend. 

• Augment, the track and trigger where appropriate, with additional monitoring 
as appropriate  

• Based on the clinical history, take into account any specific risks which the 
patient might encounter during the transfer.  

• For inter-hospital transfers, take into account the anticipated length of the 
journey. 

 
6.1.4. The use of Physiological measurement data to identify risk of 
transfer: 
Physiological track and trigger systems (see Trust NEWS Policy) can be 
used in combination with other parameters (SpO2, GCS, Base deficit) to 
risk assess patients prior to transfer. 

 
 Transfer Risk assessment 

Low Medium High 

NEWS 0-3 
GCS 15 

NEWS 4-7         or 
SpO2 88-92%    or 
GCS <15           or 
Base Deficit 5-10 

mmol/L 

NEWS = >8      or 
SpO2 <88%       or 
GCS <12           or 
Base Deficit >10 

mmol/L 

 

6.1.5. The clinical risk of the transfer and the level of competence required 
by escorting staff will be informed by the patient’s condition: 

 
6.1.6. Low-score (risk) group – If the NEWS is 3 or less, and there are no  
additional concerns, these patients should have a low risk of clinical 
deterioration during transfer, though some clinical competencies may be 
required during transfer. e.g. oxygen therapy or infusion therapy.  

 

6.1.7. Medium-score (risk) group:   
This group will require a detailed, pretransfer assessment to be undertaken by 
the referring medical team. The assessment should be based on an ABCDE 
approach. The following should be documented:  

• Is the general condition improving, stable or deteriorating? 

• What is the reason for transfer? 

• How long will the transfer take? 

• Is the transfer intra- or inter-hospital? 

• What physiological deterioration may occur during transfer? 

• What competencies are required during the transfer? 

 
 



 

Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
Page 10 of 27 

 

6.1.8. If, after assessing the patient, there are concerns for the patient’ 
safety during transfer which require additional expertise these 
must be discussed with senior medical staff. 

 
6.1.9. High-score (risk) group:  
This group should already have triggered an emergency response from Critical 
Care staff. The attending clinicians must still undertake a formal risk 
assessment as above and considered the same aspects as described for a 
medium-risk patient. 

• Appendix 3 - Guidance on severity of illness, treatment interventions and 
required competencies of escort staff for intra-hospital transfer 

• Appendix 4 - Guidance on severity of illness, transport requirements and 
required competencies of escort staff for inter-hospital transfer. 

6.1.10. Communication  
Good multidisciplinary communication is central to a safe patient transfer 
and is the joint responsibility of the medical and nursing staff. 
 
6.1.11. Having assessed and documented the risks to the patient, it is vital 
that all those involved in assessing, transferring and accepting the patient are 
kept well briefed.  For all patients the following must be undertaken: 

• At least one full set of observations and NEWS (track and trigger score) 
must be undertaken.  

• The reason for transfer and the names of personnel who have arranged the 
transfer in the referring and accepting clinical area must be documented. 

• Ensure that the accepting ward or department has agreed to accept the 
patient, and has been given an expected time of arrival, and that they are 
notified of any delays.  

• Ensure that an appropriate bed has been identified taking into consideration 
special considerations such as the patient’s infection status. 

• Ensure that the patient (and carers if appropriate), is/are aware of the 
reason for transfer.  

• Ensure that the Clinical Site Coordinator is aware of and has agreed the 
transfer 

• In the case of an inter-hospital transfer ensure that the senior members of 
other teams involved in the patient’s care are aware of the transfer.  This is 
the responsibility of the consultant co-ordinating the transfer but may be 
delegated where appropriate.  

6.1.12.  Preparation for transfer 
For all patients the following must be undertaken (mostly prior to arranging 
transport): 

 
If the patient is dependent on a non-acute ventilator at home seek advice from 
Critical Care outreach prior to transfer ensuring that the transfer kit is taken with 
the patient. Where any form of artificial ventilation support is used for a transfer, 
transferring staff must be familiar with the equipment, ensure it is capable of 
operating without mains electricity and that batteries are adequately charged.  



 

Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
Page 11 of 27 

 

An alternative form of manual ventilatory support device must always be carried 
in addition i.e. a bag-valve-mask or similar. 

• Ensure that personnel with the required competencies are available for the 
transfer (Use the guidance in Appendix 3 and Appendix 4). Nurse in charge 
or transferring nurse to ensure this. 

• Arrange porters or ambulance depending on the destination (Use the 
guidance in Appendix 3 and Appendix 4) with any additional requirements 
e.g. oxygen cylinder. 

• Ensure that all the necessary transportation equipment is present, in full 
working order, batteries fully charged and securely attached to the bed. For 
all medium- and high-risk patients, a pre-packed transfer kit as detailed in 
Appendix 5 must form the minimum accompanying equipment.   

• Ensure that there is at least twice the required oxygen to last during 
transfer. (See Appendix 6 Oxygen cylinder contents and flow rates) 

• Patient monitoring must be established as appropriate to the clinical 
condition.  

• Ensure that if venous access is likely to be required en-route, that it is fit for 
purpose and secure. Also secure other tubes and drains to prevent 
accidental disconnection. 

• Any non-essential infusions can be temporarily discontinued; however, staff 
at the accepting unit must be advised that these infusions have been 
discontinued  

• Drainage systems should be emptied and recorded on fluid balance charts 
prior to transfer. Chest drains must not be clamped. However, clamps 
should be available for the transfer in the event of an emergency. 

• Where available, cot sides should be upright and in the locked position. 

• If the patient is on a bariatric bed frame, take into consideration its width; 
and plan the route accordingly  

• If relevant, collect and check all the patient’s medications required for 
transfer. If patient’s own medication is a controlled or recorded drug a 
record must be made of the transfer in the appropriate Controlled or 
Recorded Drug Record book. 

• Any unused, prepared drugs should be disposed of according to the 
Medicines Management Policy and documented accordingly.  

• Ensure the patient has a wristband in-situ with correct personal details and 
identifying hospital number. This is particularly important if the patient’s 
level of consciousness is compromised. 

• Ensure that all property/valuables (including dentures, spectacles and 
hearing aids) are transferred and/or stored in accordance with Trust policy.  
Patients should be encouraged to send any valuables home or send to the 
general office for safekeeping. 

• Ensure that patient’s notes, investigation reports and blood results go with 
the patient to their destination.  
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• If the transfer is external, staff will follow the Trust's guidance for the 
transfer of hospital case notes.  

 

6.1.13. In addition the following are required for medium-risk patients: 

• The minimum monitoring requirement is oxygen saturation (SpO2) and non-
invasive blood pressure (NIBP) monitoring. Note that a requirement for 
monitoring during transfer does not mandate CCOT escort unless they are 
otherwise suggested by the risk assessment tool in Appendix 3. 

• If the patient is to be transferred with an ongoing blood (or blood products) 
transfusion, the nurse must ensure that arrangements are made in line with 
the RCHT Blood Transfusion policy.  

• If a syringe driver is attached, the nurse must ensure that the syringe is left 
in the driver, not on or in the patient’s bed. Ideally the infusion should 
continue during the transfer.  Decisions to stop infusions should be made by 
the doctor supervising the transfer. 

• Check that the relevant transfer checklist has been completed  

 
6.1.14. In addition the following are required for high-risk patients: 

• The minimum monitoring requirement is ECG, NIBP, and SpO2 saturations.  

• If the patient is intubated, end-tidal CO2 must also be monitored. 

• Where invasive arterial lines are in-situ, these should also be monitored 

• Check that the relevant transfer checklist has been completed (See 
Appendix 7). 

 
6.1.15. Immediately prior to and during the transfer journey: 
The escort personnel will ensure that the patient is adequately clothed or 
wrapped for the journey to prevent heat loss, and will ensure patient dignity 
during the transfer at all times. 

 
6.1.16. The multidisciplinary team must ensure the following for all patients: 

• Meticulous attention is given to all equipment, e.g. intravenous lines, tubes 
and drains to ensure they remain adequately secured throughout the 
journey to prevent them from being dislodged or disconnected, and all 
parameters are monitored to assess patient condition. 

• If the patient is in a chair, the team will ensure that the patient's feet are on 
the foot rest. The appropriate manual handling techniques will be used for 
patient transfer. 

• Transfer should commence in a slow, steady manner. The accepting 
department should be made aware when the patient leaves the transfer 
area and of the expected time of arrival. 

• Document any care provided during the transfer. 
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6.1.17. In addition, for any medium- or high-risk patients the team must 
ensure that: 

• All monitors and infusion devices are secured appropriately and not rested 
on the trolley or patient.  

• Throughout the transfer, the patient's condition is regularly monitored and 
recorded. All equipment and monitoring devices are regularly checked to 
exclude problems or malfunction.  

• If the lifts have to be used during the transfer and the patient is on a 
trolley/bed, for safety reasons no members of the public or other patients or 
staff are in the lift at the same time, except for those directly involved in care 
of the transported patient. 

 
6.1.18.  On arrival at the accepting area:  
The escort personnel will ensure for all patients that: 

• The patient is formally handed over to accepting medical and nursing teams 
and all documentation relevant to the transfer is filed in the patient's notes 
having been fully completed. 

• The escort team and accepting team will settle the patient, ensure all 
equipment is transferred, and the flow rates of infusions are correct. 

• The accepting team should complete a full set of patient observations 
(NEWS Track and Trigger Score) within 15 minutes of patient arrival. 

• The admitting ward will contact the patients NOK/carer (where applicable) 
to confirm safe transfer of patient and informing them of new location within 
an hour of arrival.  

 
6.1.19. On completion of transfer 
The escort personnel will: 

• Ensure any transportation equipment is returned to a state of readiness for 
the next transfer and any electrical items put on charge. If any problems 
with equipment occurred during transfer, these should be reported to the 
appropriate department before leaving. Any drugs and disposable 
equipment used should be replaced. 

• Report any event or problems encountered whilst escorting the patient to 
senior staff; where appropriate an incident report may be required via 
DATIX. 

 
6.1.20. Specific considerations for patients requiring transfer to  
cardiology 

• All patients requiring escalation of care to a coronary care bed or cardiac 
catheter lab must be transferred with cardiac monitoring and a defibrillator.  
Escorting staff must therefore be selected who are competent in use of a 
defibrillator in AED mode (note that CCOT escort is not mandated unless 
otherwise indicated by the risk assessment tool in Appendix 3). 
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6.2. Specific Standards and Practices: Inter-hospital transfers 
Decisions to move any patient from one site to another – either between Trusts or 
between RCHT sites – constitutes an inter-hospital transfer with inherently greater 
risks to patient and staff than an intra-hospital transfer.  Consequently, in all such 
cases, the decision to move the patient must be made by the consultant in charge of 
the patient’s care.  They must agree the transfer with a consultant at the accepting 
hospital who in turn accepts clinical responsibility for the patient’s further care.  
Where it is not appropriate for the referring team to escort the patient themselves 
(e.g. medical patient now requiring intubation) the consultant for the escorting team 
(usually Critical Care) must be included in all discussions from an early stage. 

 
6.2.1. Given the risks involved and the reasons for undertaking these transfers, 
consultant involvement is necessary throughout in order to: 

• Minimise clinically unjustifiable transfers 

• Expedite transfers which are justifiable.  

 
6.2.2. This is particularly true of medium and high-risk patients but remains 
good practice for low-risk patients also. 
 
6.2.3. Due consideration should be given to the extra skills required in the inter-
hospital environment, especially pertaining to personal safety of staff and 
familiarity with the mode of transport. Wherever possible, staff should have 
appropriate and specific training in this environment as stipulated by ICS, 
AAGBI, PICS and RCN guidance. 
 
6.2.4. A balanced judgement must be made by senior clinical staff as to who 
are the most appropriate staff to accompany the patient. This should be made in 
conjunction with those staff potentially involved in the transfer. Relevant factors 
in this decision include, but are not limited to: 

• Relevant clinical skills for the current and potential condition of the patient 

• Minimising undue delay to a clinically urgent transfer 

• Appropriate transfer training 

• Minimising impact on safe provision of services within RCHT 

 
6.2.5. Specific competencies for staff undertaking this type of transfer should be 
referred to (see Appendix 7). 
 
6.2.6. Transfer of Trauma Patients to a Major Trauma Centre 
Where patients are being transferred for the definitive management of 
multiple injuries at the Major Trauma Centre (MTC), all efforts must be 
made to avoid delays.  Emphasis must be placed on optimisation as 
opposed to stabilisation of airway, breathing and circulation, accepting that 
ongoing resuscitation may be required and some degree of instability will 
be expected until definitive treatment has occurred at the MTC.  Commonly 
acknowledged points of delay include: 

• Moving to and from CT scanning 
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• Insertion of invasive monitoring lines (arterial and particularly central venous 
lines) 

• Awaiting escorting staff when a patient is admitted just before a shift 
change. 

 
6.2.7. These phases must be expedited. The need for invasive monitoring must 
be carefully balanced against delay caused. In particular, a low threshold should 
be adopted for avoiding central venous cannulation unless there is a very 
specific necessity. Senior assistance with this task or deferment to intraosseous 
access should be an early strategy. 
 
6.2.8. Once optimised and given adequate analgesia, patients should leave for 
the MTC without further delay. If nursing staff are unavailable for any reason, it 
is appropriate to use the skills of a State Registered Paramedic in lieu. 
 
6.2.9. Patients may be accompanied only by a State Registered Paramedic if 
clinically appropriate. The need to be transferred to an MTC does not 
necessarily confer a mandatory requirement for medical/nursing escort. 

 

6.2.10. Aeromedical Transfers 
This is a specialist field and any decision to select this mode of transport 
must be made in close liaison with the Critical Care team.  It may be 
appropriate for some ED patients to be transferred by air. The Critical Care 
team can also provide advice for these cases but any Consultant may 
authorise an air transfer. In cases where anaesthesia/critical escort will be 
required, however, the case must be discussed with the duty Critical Care 
Consultant before arranging transport. 

 
6.2.11. Paediatric Transfers 
In general terms all the above applies equally to both adult and paediatric 
patients.  Where children are to be transferred to other centres (usually 
because their condition doesn’t allow time for the PICU Retrieval Team 
(WATCH Team) to attend), this guideline should be followed. Additional 
advice can always be sought from the WATCH team who now provide a 
centralised paediatric advice and retrieval service for all children in the 
South West and South Wales. 

 
6.2.12. Where children are referred to or discussed with WATCH, the process 
is facilitated by printing their referral documentation along with the drug dose 
spreadsheet and completing the information on this before calling. This ensures 
all the information they will require will be available and formatted in the same 
way they will ask for it, so improving communication. 

 
6.2.13. West Cornwall (WCH) and St Michael's (SMH) Hospitals 
This document applies equally to patients at the WCH or SMH sites. It will, 
on occasion, be necessary to move patients on an urgent basis who 
require medical/anaesthetic escort.  RCHT does not currently have a 
Critical Care retrieval service although, in exceptional circumstances, it 
may be possible to facilitate a retrieval on an ad hoc basis. Due to staff 
resources, this should only be considered a possibility between 0800-1700, 
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Monday-Friday but even during these times should not be considered a 
guaranteed option. 

 
6.2.14. Patients requiring transport onwards from WCH Casualty unit will 
typically need to be moved by 999 resources (including paramedic ambulance 
or air ambulance services) and considered to be bypassing WCH to reach 
definitive ED care at RCHT or, if sufficiently stable and clinically warranted, 
direct to the MTC at Derriford Hospital.  Where necessary, medical and nursing 
staff can contact RCHT or Derriford for clinical advice in these circumstances. 
Queries regarding ED Medicine should be directed to the senior doctor in RCHT 
ED. Queries regarding major trauma care should be directed to the Major 
Trauma Team Leader at Derriford. For issues regarding Critical Care medicine, 
admission to Critical Care, or the process of transfer, contact the duty Critical 
Care Consultant (0800-2000) or Senior Anaesthetic Registrar (2000-0800) via 
RCHT switchboard. 

 
6.2.15. Patients requiring transfer from an inpatient environment in these sites 
should generally be managed as per 7.14. In most cases, clinical queries from 
the referring teams should be addressed to Critical Care or the senior duty 
doctor for Surgery or Medicine where direct referral is made for suitably stable 
patients. 
 
6.2.16. Patients following elective surgery remain the responsibility of their 
anaesthetist until they have left the theatre suite in respect of any requirement 
for transfer to another hospital site.  A low threshold should be held for deciding 
to transfer a patient who may require higher level care, recognising the level of 
clinical support available on the wards of WCH/SMH and their geographical 
remoteness from a Critical Care environment.  If a patient requires transfer in 
such a circumstance, they should be accompanied by an anaesthetist in most 
circumstances.  Facilitating release of the anaesthetist must take priority over 
completion of an elective theatre list. 
 

7. Dissemination and Implementation 
The Trust will demonstrate that this document has been issued, read and 
implemented as follows: 

• A variety of dissemination methods are in place to make sure that all staff are aware 
of, have access to and comply with the Trust’s Controlled Documents and these 
include: 

• Monthly list of all recently published guidelines/policies sent via all users 
communication 

• Inclusion in the RCHT Communication 

• Cascading by the Care Group Management Teams to their clinical areas involved in 
transferring RCHT patients 

• Communicating and sharing information within this guideline at a local clinical level 
lies with the areas Ward /Department Sister/Charge Nurses, making all resources 
available to all relevant staff for implementation 

• This guidance will be held on the Documents Library on the Trust intranet which all 
staff are encouraged to use to gain access to Controlled documents. 
 



 

Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
Page 17 of 27 

 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

1) Checklist compliance 2) Record of decision to transfer, 
risk assessment and process 

Lead Critical Care Advanced Nurse 
Practitioner supported by Ward 
and Departmental Managers in 
referring clinical areas 

Critical Care Advanced Nurse 
Practitioner supported by Ward 
and Departmental Managers and 
Matrons in referring clinical areas. 

Tool Audit of transfer checklist in 10 
sets of medical records for 
admissions to Level 2 care areas 
(adult & paediatric)1 

 

Incident report forms 

Audit of Medical Records 
reviewed for item a) above1 

Frequency 
6 Monthly case-note review 

On-going Incident Report review 

6 Monthly 

Reporting 
arrangements 

Clinical Divisions 
 
Pertinent findings to be 
documented in Care Group 
meeting minutes along with 
agreed action points arising 

Clinical Divisions 
 
Pertinent findings to be 
documented in Care Group 
meeting minutes along with 
agreed action points arising 

Acting on 
recommendations  
and Lead(s) 

Required actions will be 
identified and completed in a 
specified timeframe which will 
be recorded in the meeting 
minutes 
 

Required actions will be 
identified and completed in a 
specified timeframe which will 
be recorded in the meeting 
minutes 
 

Change in practice 
and lessons to be 
shared 

Required changes to practice 
will be identified and actioned 
within 3 months.  A lead 
member of the team will be 
identified to take each change 
forward where appropriate.  
Lessons will be shared with all 
the relevant stakeholders 

Required changes to practice 
will be identified and actioned 
within 3 months.  A lead 
member of the team will be 
identified to take each change 
forward where appropriate.  
Lessons will be shared with all 
the relevant stakeholders 

9. Updating and Review 
This document will be subject to full review every 3 years.  Reviews may be 
scheduled ahead of this date to reflect changes in local or national recommendations 
or to respond to adverse incidents involving the transfer of patients. 
 

10. Equality and Diversity  
 

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website. 
 
10.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2.  

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title 
Safe Transfer of Patients Between Care Areas or 
Hospitals Policy V4.0 

This document replaces (exact 
title of previous version): 

Clinical policy for safe transfer of patients between 
care areas or between hospitals V3.0 

Date Issued/Approved: May 2021 

Date Valid From: July 2021 

Date Valid To: July 2024 

Directorate / Department 
responsible (author/owner): 

David Ashton-Cleary, Intensive Care Consultant 

Contact details: 01872 253152 / 253153 

Brief summary of contents 
Risk assessment, equipment and staffing policy for 
patient transfers in and between hospital sites 

Suggested Keywords: 
Transfer, critically ill, critical care, outreach, 
transportation, trauma, aeromedical,   

Target Audience 
RCHT CFT KCCG 
✓   

Executive Director responsible 
for Policy: 

Medical Director 

Approval route for consultation 
and ratification: 

Patient Transfer Policy Group 

General Manager confirming 
approval processes 

Doug Riley 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Anneka McBride 

Links to key external standards None 

Related Documents: 

RCHT: 

• Policy for the Discharge and transfer of children 
and young people from Child Health Directorate 
RCHT 

• Guideline For Discharge And Transfer Of 
Patients To The Isles of Scilly 

• Policy for Emergency Vascular Surgery - 
arrangements for referral and transfer of patients 

• Non-Medical Facilitated Patient Discharge 

• RCHT Adult Discharge Policy 

• Policy to Support the Self Discharge of Adult 
Patients against Medical Advice from RCHT 

• Incidents relating to the intra-hospital transfer  of 
critically ill patients  Beckmann U, Gillies D. 
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Intensive Care Med (2004) 30:1579–1585 

• NICE CG50 (2007): Acutely ill patients in 
hospital: Recognition of and response to acute 
illness in adults in hospital. 

• Safe Transfer and Retrieval course, Advanced 
Life Support Group. 

• Guidelines for the transport of the critically ill 
adult. 3rd Ed, Intensive Care Society, 2011. 

• Transfer of patients with brain injury, Association 
of Anaesthetists of Great Britain & Ireland, 2006. 
Standards for the Care of the Critically Ill Child, 4th 
edition, Paediatric Intensive Care Society, 2010. 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet ✓ Intranet Only  

Document Library Folder/Sub 
Folder 

Chief Operating Officer / Patient Access 

 
Version Control Table  

Date 
Version 
No 

Summary of Changes 
Changes Made by 
(Name and Job Title) 

16 Mar 12 V1.0 Initial Issue 
David Ashton-Cleary 
Intensive Care Senior 
Registrar 

4 Oct 15 V2.0 First revision 
David Ashton-Cleary, 
Consultant in Critical 
Care & Anaesthesia 

31 Aug 19 V3.0 
Update 6:13 
Updated Governance Information form 
Updated EIA form 

Claire Blake – Clinical 
Matron – Critical Care 
and Outreach 

01 May 
2021 

V4.0 
Update 6.1.18 – 15 minute observation time 
frame and NOK/Carer awareness of 
transfer.  

Shaun Richards –
Critical Care 
Outreach.  

 
All or part of this document can be released under the Freedom of 

Information Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
This document is only valid on the day of printing 

 
Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS 
Trust Policy on Document Production. It should not be altered in any 

way without the express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 
 

 
  

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
 

Directorate and service area: 
Patient Access 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA 
Claire Blake, Clinical Matron, Critical Care and 
Outreach 

Contact details: 
01872 253152 / 253153 

1. Policy Aim 

Who is the 
strategy / policy / 
proposal / service 
function aimed at? 

To ensure the safety of and minimise risks to patients and 
staff during the transfer from one clinical area to another. 

2. Policy Objectives 

Outline the process for transferring adult patients internally and 
externally between sites, and out of the Trust. 
To clarify aspects of risk assessment and risk management for all 
staff involved in the patient care pathways.    

3. Policy Intended 
Outcomes 

To maintain the highest level of safety for patients and staff. 

4. How will 
you measure 
the outcome? 

Incident reports will be utilised to provide feedback. 

5. Who is intended 
to benefit from the 
policy? 

Patients being transferred and all staff involved in that process. 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Please record specific names of groups: 
Patient Transfer Policy Group  

c). What was the 
outcome of the 
consultation? 

Agreed 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Claire Blake, Clinical Matron, Critical Care 
and Outreach 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead india.bundock@nhs.net  

 
 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net
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Appendix 3. Guidance on severity of illness, treatment interventions and required 
competencies of escort staff for intra-hospital transfer 

 

Risk 
assessment 

Risk Mode of Transport Escort 
Escort competencies 
(At least one member of the escorting team must possess the 
required competencies) 

NEWS 0-3 
Low 

Foot None necessary  N/A 

NEWS 0-3 Wheelchair Porter BLS Skills 

 
NEWS 0-3 
With Oxygen or 
infusions 

Medium 
Bed 
Trolley 
Wheelchair 

Porter 
Registered General Nurse 
Allied Healthcare Professionals 
Assistant Practitioners 

BLS skills 
Ability to care for infusion and observe any problems and take action 
where necessary.  
Knowledge of oxygen administration. 
 

Stable 
NEWS 4-7      or 
SpO2 88-92%1  or 
GCS <13        or 
Base Deficit 5-10 mmol 

Medium 
Monitored Bed2 
Monitored Trolley2 
 

 
Porter 
RGN 
 
 

Resuscitation competencies (minimum ILS) 
Knowledge of infusions, infusion devices and oxygen administration; 
and the skills and ability to take action as necessary  
 

Deteriorating 
NEWS 4-7      or 
SpO2 88-92%1 or 
GCS <13        or 
Base Deficit 5-10 mmol 

High 
Risk 

Monitored Bed 
Monitored Trolley 
 

 
Porter 
RGN 
Outreach/Critical Care 
 
 
 

 
Resuscitation competencies (minimum BLS plus 1 ILS provider) 
Knowledge of infusions, infusion devices and oxygen administration; 
and the skills and ability to take action as necessary 
Transfer skills training 
Advanced airway management skills 
 
 

Intensive/Time Critical 
NEWS >8    or 
SpO2 <88%1   or 
GCS <12   or 
Base Deficit >10 mmol 

High 
Risk 
 

1SpO2 thresholds assume the patient would normally have an SpO2 target of 94-98%; make appropriate adjustments for patients with a lower SpO2 target 
2The requirement for monitoring does not necessitate CCOT escort for the transfer 



 

Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
Page 23 of 27 

 

Appendix 4. Guidance on severity of illness, transport requirements and required 
competencies of escort staff for inter-hospital transfer 

 

Risk assessment Risk 
Urgency Vehicle 

specification 
Vehicle staff Escort staff Other staff Equipment 

NEWS 0-3 Low 
Not clinically 
urgent 
 

SWAST / PTS 
 

Driver 
Not normally 
required 

Not required None specified 

 
NEWS 0-3 
With oxygen or infusions 

Medium 
SWAST 
Priority  3 
< 4 Hrs 

Emergency 
vehicle 

Technician 

RGN may be required if 
infusions, infusion 
controllers or syringe 
pumps running 

Not 
normally 
required 

Possible need for 

• Infusion controllers 

• syringe pump(s) 

• Portable oxygen 
saturation monitor 
for use outside 
ambulance 

Stable 
NEWS 4-7      or 
SpO2 88-92%  or 
GCS <13        or 
Base Deficit 5-10 mmol 

Medium 
SWAST  
Priority  2-3 
1-4 Hrs 

Emergency 
vehicle 

Technician 

Deteriorating 
NEWS 4-7      or 
SpO2 88-92% or 
GCS <13        or 
Base Deficit 5-10 mmol 

High Risk 
SWAST  
Priority  3 
>1 Hr 

Emergency 
vehicle 

Technician / 
paramedic 

RGN is likely to be required 
to assist with care of 
deteriorating patient -  
infusions, infusion 
controllers or syringe 
pumps  

Intensive/time critical 
NEWS >8    or 
SpO2 <88%   or 
GCS <12   or 
Base Deficit >10 mmol 

High Risk 
SWAST  
Priority  1 
< 8 min 

Emergency 
vehicle/Air 
transfer 
 

Technician / 
paramedic 

Anaesthetist or Critical 
Care physician with Critical 
Care transfer 
competencies 

RGN  with 
competencies to 
support  Critical Care 
interventions  and  
medical devices 

Critical Care Transfer Bags 
and associated medical 
devices 
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Appendix 5. Minimum equipment for all medium- and high-
risk patient transfers 

 

1 Bag Valve Mask (with #4 & #5 Facemask) 
1 Pocket Mask 
2 I-Gel LMA (#4 & #5) 
3 Oropharyngeal Airways (#2, #3 & #4) 
2 Nasopharyngeal Airways (6mm & 7mm) 
3 Lubricant gel 
1 O2 mask with reservoir bag 
1  Yankeur Sucker 
1 Pair of Tuffcut® shears 

1 Pen Torch 
2 Safety razor (AED Pad application) 
 Disposable Gloves 
1 FR2+ AED 
2 AED Pads x 2 
1 AED Spare Battery 
1 0.9% Saline 500ml 
1 IV blood Giving Set 
3 IV Cannulae (20G/18G/16G) 
5 Cannula dressings 
5 0.9% Saline flush 10ml 
1 Battery-operated Suction Unit & catheter 
1 MP30/X2 Phillips monitor 

 
 



 

Safe Transfer of Patients Between Care Areas or Hospitals Policy V4.0 
Page 25 of 27 

 

Appendix 6. Oxygen Cylinder contents and flow rates 
 

Oxygen Cylinder contents and Oxygen flow rates 

Cylinder size C PD D E F G (Not used for Transfers) 

Litres (when full) 170 300 340 680 1360 3400 

  

Oxygen flow rate 
Litres per minute 

APPROXIMATE LIFE OF CYLINDER IN HOURS 

2 1 ½ 2½ 1¾ 5½ 11½ 23 

4 ¾ 1¼ 1¼ 2¾ 5½ 14½ 

6 ½ ¾ 1 1¾ 3¾ 9¾ 

8 ¼ ½ ¾ 1½ 3 7 

10 ¼ ½ ½ 1 2¼ 5½ 

12 ¼ ¼ ¼ ¾ 1¾ 4¾ 

14 12min ¼ ¼ ½ 1 ½ 4 
 

 

1 To calculate out how long a cylinder will last, divide the total contents of the cylinder by the oxygen flow rate. 
 

(Note if a contents gauge reads full, then the cylinder is full.  If the contents gauge reads half full, then divide the maximum contents by 2 
etc.)  For example an E sized cylinder reading half full will contain 340 litres (680/2)   

 

2 Next divide the known contents of the cylinder by the oxygen flow rate to predict the number of minutes oxygen supply.   
E.g. contents =340 litres; flow rate is 10 litres per minute – the cylinder will last 34 minutes 

 

3 Always allow twice the predicted requirement for a journey and account for 1 litre per minute used to power the ventilator itself
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Appendix 7. Required staff competencies for inter-hospital 
transfers 

(Adapted from The Intensive Care Society Guidelines for the transfer of the critically ill adult, 3rd 
Edition, 2011) 

Core competencies required of all staff  

Knowledge  • Knowledge of Local/network Transfer guidelines  

• Understands the principles of safe transfer of patients  

• Knowledge of ambulance/aircraft environment and associated health and 
safety issues and relevant legislation  

• Knowledge of Immediate Life Support guidelines 

• Familiarity with all transfer equipment bags and devices 

Skills  • Use of oxygen, respiratory therapies and portable ventilator  

• Use of basic monitoring (ECG, NIBP, Pulse oximetry, invasive 
monitoring) 

• Use of transport equipment,  

• Competent to carry out Immediate Life support  

Attitudes and Behaviour  • Ability to work as part of a team 

• Plans for and aims to prevent problems during transfer  

• Understands the benefit of pre-transfer check lists and uses these in 
clinical practice.  

• Understands the need for good communication with referring & receiving 
clinical teams and evidence of this in practice.  

• Completes all required documentation including clinical notes / 
observations charts / audit forms.  

• Seeks support from senior / more experience colleagues appropriately  

 
 
 

Additional competencies required of medical staff transporting Medium/High risk patients 

Knowledge  • Knowledge of physiology of critical illness  

• Knowledge of pharmacology of drugs including sedatives, muscle 
relaxants, inotropes and vasopressors  

• Knowledge of the physiological effects of the transfer process and 
acceleration/deceleration forces in the critically ill  

• Knowledge of Advanced Life Support 

Skills  • Use of a structured approach for assessment of critically ill patient prior 
to transfer  

• Ability to interpret blood gases, and other clinically relevant 
investigations.  

• Ability to identify potential needs of patient prior to and during transfer.  

• Ability to respond to changes in the patient’s condition during transfer 
including ability to undertake the following procedures if required: 

• Bag mask ventilation and basic airway interventions  

• Intubation  

• Emergency needle decompression/chest drainage  

• Resuscitation/optimisation of haemodynamic status 
including appropriate use of fluids, inotropes and 
vasopressors  

• Management of dysrhythmias including cardiac arrest.  

• Ability to care for arterial lines, central lines and other 
indwelling catheters and to use/access appropriately.  

Attitudes and 
Behaviours  

• Ability to assume leadership role during transfer  

• Ability to provides clear and precise structured handover to receiving unit  
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Additional competencies required for nursing staff accompanying Level 2 or 3 patients  

Knowledge  • Knowledge of the physiology of critical illness  

• Knowledge of the administration of drugs likely to be required during 
transfer e.g. sedatives, muscle relaxants, inotropes and vasopressors 

• Knowledge of the potential problems associated with movement and 
acceleration/deceleration forces  

Skills  • Ability to carry out appropriate nursing observations and nursing care in 
the transport environment.  

• Ability to assist with:  

• Airway support - including intubation  

• Respiratory support - including  

• Oxygen therapy devices  

• Basic ventilator operation  

• Cardiovascular resuscitation  

• Fluid management including the preparation of infusions  

• The use of sedative drugs, and the use of syringe pumps  

Attitudes and behaviour  • Ability to provide clear and precise structured handover to receiving unit  

 
Permission for this obtained from John Jones, Membership fundraising and research coordinator, The 
Intensive Care Society - http://www.ics.ac.uk on 15.11.2018. 

http://www.ics.ac.uk/
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